MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a Q CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


0. COUNTY if / lt «a i heb TA E ; MARYLAND 


sd 


QL7bi 


2. USUAL aed (Where deceased lived. If institution: Con before odmission} 


° Kt An b. COUNTY A LPTEOL SRE 
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13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withig.24 hours after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 2% 9 
179% CERTIFICATE OF DEATH 


Reg. Dist. No. 


<« sé 
> a, Vs areal DEATH Fy USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 “a Caroline MARYLAND AT Maryland b.couny Caroline 
raed 8 b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Sune reston 55 years Preston 
> $2 
. - > 
BS ahs ue d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
5 Es x OR INSTITUTION i] ea + ON A FARM? 
ayes Maple Avenue Williamson Stree ves] Noo] 
2 <5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Ue DECEASED OF 
@:: Uiewtore) Maria deWilde DEATH February 18 1960 
= 
= oy eo 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
; =* = - last birthday) [Months] Days | Hours ir 
a se Female White widowed Ey pvorceo[] | April le, 1880 79 ys. 
2 . oe 10a, USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ge during most af working life, even if retired) 
3 Rg Housevork Home Holland U.S.A. 
3 id 4 5 ‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
» 98 - 4 
3 Se Marinus Abrahanse Moria Filius 
= 28 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
. -s fos, no, oF known) (if yes, give war or doles of service) 
ee No _| None Mrs, Harold B, Plummer, Preston, Maryland 
< $8 
es 28 18. CAUSE OF DEATH [Enter only one couse per lige far (a), (b), ond (c}.] INTERVAL BETWEEN 
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Zo ¢ 5 
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no Rha tise Darren Ne 2G lied 


Ni: 
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foctory, set, office bldg. etc) | 
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MEDICAL CERTIFICATION 


pas Ay io def. 3 os ‘5 Sea 
Ro. Le ee 22b. DATE THEREOF 
Burial” | Feb. 21, 196q 


23. FUNERAL DIRECTOR'S SIGNATURE 


J.J.Framptom end Son, Federalsbure, ‘larylend 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
Junior Order Cemetery Preston, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QL783 
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“ue. 2 
No 266--01-6900 | Willie Mae “enry, Freston, “Maryland, RID 


1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond {c}.] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
(SET AND DEATH 


QLkbyn ne 


IMMEDIATE CAUSE {o} 
ty Me 

“ ‘a4 DUETO 7; 

Conditions. if ony, which 1 


Gove rite to immediote coure 
{a}, stoting the underlying( DUE TO 


 } 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
3 § Reg, Dist. No. 
mol = —— es 
3 2 1, PLAGE OF DEATH % 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9 o JUN : 
oP ae, Caroline masnano || “STATE Maryland — *SOUNY Caroline 
faa S M b gine OR Fv eevee corporate limity, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
66 § ig * 
ge 2 Preston 5 minutes || * Preston - Rural 
Fan 2 x ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat oddrest) vr STREET ADDRESS © RESIDENCE 
Bee : P 
ae Ba Office of Dr, H, B, Plummer ves ONO] 
3 see 3. NAME OF Fint Middle ‘Month Doy Year 
a (Type or print James He: February 4 1960 
Wise 5. SEX 6. COLOR OR RACE |7- MARRIED GJ NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE (in yeou [IF UNDER 1YEAR| IF UNDER 24 HRS. 
Eve hen Sitio) Months | Days | Hours 
ote egro widowed] bivorcep eptember 1, 190D 59 mm. 
o 2 3 10a. USUAL Seriado, Es) kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
pia during most of working life, even if retired) r oat 
og Day Yaborer Canning Facto ellahasse, “lorida DieBeay 
ea Be I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% Williem Henry Susie Knight 
é 
oO 
3 
E 
2 
£ 
5 
$ 
a 
2 


fe should be executed within 24 hours ofter deoth. 


couse lost, fe) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
SONTBREUNG JOIDEATH) A 
gs yes] NO 
5 g ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
8 PRIMARY L) or CONTRIBUTING C1] 
2 CAUSE OF DEATH. 


txaminer’s Office olong with form PM3. Poge 5 m 


: Poge 3 should be used os 0 burial-tronsit permit. File p. 
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MEDICAL CERTIFICATION, 


: 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) Giote) 
Gos Hee" ick, Wile Kata factory, street, office bldg., etc) } 
<4 5 Pin. 19 [ot work [] of work] i 
zz 21. I certify that | tack charge af the remains described abave, held an Autapsy [_],  Inspectian eek Inquiry (2), and find that 
poe death resulted fram: Natural causes i], Accident [1], Svicide [], Hamicide [1], Undetermined cause [1]. 
bas 
Vso 
8 2 = : ee map, CHIEF MEDICAL EXAMINER [] Feb era 
= 3 Ree ASSISTANT MEDICAL EXAMINER ([] i Nag) 
528 5 F aAtNen’s Dawson 0, George, M.D, DEPUTY MEDICAL EXAMINER 
(Ne 2 Zo. RURAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Gtotey 
s i : 4 
oe ON Raaovat feb. 8, 1960 Jacksonville, !lorida 
23. FUNERAL DIRECTOR'S SIGNATURE 5 ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bs co J,J.Framptem and Son, Federelsburg, Maryland owEB 8 °60 Cinthug & Kaus 
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CERTIFICATE OF DEATH 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


.$ A aa L Agia) coun 7) Oe Ca: Mo ee 


age 
seo CU RCOLENE mannan 
€. CITY OR TOWN) {iteqiside cpeporote timits, wrife RURAL ond give nearest town) 


b. CITY OR TOWN (If outside ae fienijs, write | c. LENGTH OF STAY IN Ib 
RURAL gnd, ive ssi ns —_— 
OA! 


NAME OF HOSPITAL Ar fot in oe give street address) fA. STREET ADDRESS @. 15 RESIDENCE 
® Spinsh / INA FARM? 
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1. PLACE OF DEATH 
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sa wiooweo [J pivorce [] Van /E § f/ if lo ert Months] Doys | Hours] Min. 


10a, USUAL IPATION (Give kind of work done] 10b. KIND OF BUSHMESS OR INDUSTRY |11. ao (tote or foreign coun 12, CITIZEN OF WHAT COUNTRY? 
duging shot! of working er evenft retired) e y (s4 f. A— 


13. FATHER'S NAME / 14, a <5 MAIDEN N, 
nek HAINe. ce 1th i LCH 
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no a ‘OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART EAT MEDIATE Cause fo Carcinoma Uterus 


OUE To 
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gove rise to immediate 
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4 haurs after death: Page 4 
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urs after death. 
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ONSET AND DEATH 
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porbably 
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jigned by the attending physician and campletely 
Then please remove carban papers. 


permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 


MO, 


-D. Denton, Md 


lye graed E.Paul Knotts \ 


URIAL, CREMATION, y DATE THEREOF Te. Na OF CEMETERY OR CREMATORY 22d. LOCATION (C' 
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Bo ee” | act LY, (760| bhnr2~2 . Cie estes, 772k 


|. FUNERAL ae SIGNATURE DPRESS A da, REC-D.BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vag dh kee oe . b> uA eee G0 re 
An Nee eS + | DATE “1 2 Maa 
YY 


5 3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS/AUTORSY 
3 $ yes] no] 
"3 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 
= & 1 OR CONTRIBUTING (] CAUSE OF DEATH 
Z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED —-{ 20e. PENS: OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 
g 3 Hour a. 91. While Not wiles foctory, street, office bldg., etc.) § 
a = p.m. Jot work [] of work H 
5 - L - 
=| 21. | certify that | attended the deceased fram. “Oot 2 aon 19.28, to HED _B____, 19.90 that | last saw the deceased 
by 
3 50 fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 
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may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this 
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Item 
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MARYLAND PE E DEPARTMENT 
“CERTIFICATE OF DEATH 


ee ot HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


01785 


~ eee 

% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 o. COUNTY 9. STATE b. COUNTY () * 
=) Wee Caroline MARYLAND Maryland ; aroLine 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ® a RURAL ond give_nearest town) * 
aape Federalsburg Life Federalsburg - Rural 
< 2 3 d. NAME OF HOSPITAL {If not in hospital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
6 =% % OR INSTITUTION ; he ‘ON A FARM? 
ae Brooklyn Avenue Near Mission ves (& No [] 
& ze 5 . NAME OF First Middle 4. DATE Month Day Yeor 

@ ae (Type oF print Herry Pinkett bam February 241960 
. wire 6. COLOR OR RACE [7. MARRIEDEEKNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: = E tay ies s Months] Days | Hours} Min, 

t I Negro wipowed [J pivorcep [] 16, 1902 
10a. USUAL oer ory (Give kind of work done] i0b. KIND OF BUSINESS OR INDUSTRY | 11. gamed (Stote or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i, 
Day Laborer Farm Derchester Co., “aryland U.SwAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Henry Pinkett “Unknown 


INFORMANT Address 


Jemes P, Johnson, Federalsburg, Maryland 


INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. 
(Yes, n0, of unknown) (IF yes, give war or dates of service) 
| 161-14-2683 


No 
18. CAUSE OF DEATH [Enter only one couse pgs line For oe 6) ond ().) 


Then please remove carbort 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter di 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
ying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


ET AND DEATH 
rl OT PS orien sive 
4-4 te" v4 DUE TO 
Conditions, if ony, which eo. Ji! S3Ca S$ C- ee ry ue 


ieee 
PA Ad ER StS 6-26. J8- 


TH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART Io) |19. ves p AUT CESY 
yes(] No] 


ie DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.} 


‘ansit permit. 


20a, ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour oo. m. Not while 
‘ot work 


IN: The low requires that the death certificate be executed wi' 


ding physician. 


200. PLACE OF INJURY (Home, farm, 1 20F (City or town) 
foctory, street, office bldg., etc.) | 
{ 


(Stote} 


2 


may be retained by the haspital ar 


(County) 


MEDICAL CERTIFICATION, 


21. | certify that | 
alive an 


Benger the deceased fram_S&_*7_4__ AM, 194.9, that | lost saw the deceased 
of oo , and that death cca. of, Lt Pn, fram the causes and an the date stated above. 


+ ae nel, city or ee a 2 ean 
a Kickeval Llr lll A. 


2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or a 


Federal Hill Cemetery Federalsburg )/ Mary: 
‘24b. Cuied — 


PHYSICIAN'S, 
NAME (Type) 


220. BURIAL, FEEMATION. 2b. DATE anc 
REMOV: i 
Buriat” | Feb.29,1960 


23. FUNERAL DIRECTOR'S SIGNATURE DRESS 2da. REC'D BY REGISTRAR 


Al 
3.J.Framptem and Son, Hederalsburg, Maryland bate FEB 2 9°60 


ct, 


TO HOSPITAL OR ATTENDING PHY! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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Reg. Dist. No. 


iD; 1. PLACE OF DEATH = ae 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmissjan) 
©. COUNTY Ca @ [ INE Hasviaob °. 5 il E LAA | b. ere Ao Ey ve 


~ b. CITY OR TOWN (IF outside corporate 
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ate has been signed by the attending physician and completely 


~ 
Pa 
o 
e 
he Bs CITY OR T if, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote timits, write RURAL and give nearest tawn) 
8 38 URAL and give nearest 1 Es al a 24 
$53 ENT OK 2 es |X FEYERALS BERG 
& 22 d. NAME OF MOSPITAL (iF nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
6 = K OR INSTITOTION i ON A FARM? 
<< yes] NO 
§ BS S. O xo @ 
2 £6 3. NAME OF First Middle fost 4. DATE Month Day Year 
ee DECEASED ( v ve wes, / OF 
cas (Type or print) 3 fh Ly Lk { 4) nN i OAS | bean —f B, w2 Oo? 
oO 
o 
« 


5, SEX PM [PR cotototiact 17> manne) never manmen py.]® BATE OF BierH 9. AGE (in yoo [EUNDER 1 YEARTIF'UNDER 24 HS, 
Do Min, 
Ki winowed [] _—bivorceD [} aporex ty A al aati eae ks in 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


"TALE NTER | VECoRATOR | VI RCOIVT A 4 SA 
! 14, MOTHER'S MAIDEN NAME 


QDANTEL Pontoon ee Pw Lec€ 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17, INFORMANT 


* Address 
eres” horta War 2 |224-075774 Roose ve ct Ponten, woyKin , VAL 


o 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c)-] 


| an PTAMGOIATE cause (o_Chronic Coronar 


+ | DUE TO 
Conditions, if ony, which (o 


gave rise ta immediate 
cause (0), stating the under {DUE TO 
lying couse last, e. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


€ 
oo 
8 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
a (e} 
ca < ves) NOD 
2 & | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
5 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
4 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F. (City or fawn) (County) (State) 
ray Hour 0. n. While Nat while foclory, street, office bldg., etc.) | 
3 Pm. 19 fot wark [1] at work [J ‘ 
, 19.80, to -fep.2 meet: , 12.60, thot | last sow the deceased 
aliveon_Feh.4. 12.60_-, ond thot death occurred at 3 M, from the causes and on the date stated above. 
be A A, ADDRESS (Street, city or town, stote) DATE SIGNED 
4”, 
7, 


Mattes _“2-Peul Knotts M.D 
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(72 di = et é 
. R ADD! 
fig 
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page 3 shauld be detached far use os the burial-transit permit. 


may be retained by the haspital ay, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After t! a 
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wall 
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quires that the death certificate be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pages 1 and 2 should be, 


To. BURIAL, CREMATION, Zab. DATE THEREOF Mc. NAME OF CEMETERY Sa 
Q Feb.10,1960 | Sairit Paul Cemetery 


VIR 
17 CERTIFICATE OF DEATH Ute & 
93 Reg. Dist. No. . 
1. PLACE oF peat F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 COUNTY Caroline maryiano |} STATE Maryland b COUNTY Caroline 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Denton — Rural 40 years Denton - Rural 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION x é ~ ON A FARM? 
Near Hickman Near “ickman vés Gt No) 
Ky tas. First Middle lost 4 = Month Doy Yeor 
{Type or print) Letitie Anna Stanford DEATH February 7 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) [Months| Doys Min. 
Female Negro wivowen [] pvorceDO) |March 9, 1893 66 ys. 
We. wat ee enon ‘ ie kind oy erEens| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY® 
luring most of working life, even if retired) E 
gewor, Home Caroline Co,, Maryland U6 AG 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No date Wayman “atterfield 


* WAS ee ERSe, sae U.S. auED FORCES 16. IAL SECURITY Ni 17. INFORMANT Address 
es, 10, oF untnown| Ot yer. grve wor or dotes of service) ee * 
. el 21428-2004 | Edwerd Stenford, Yenton, Maryland, R.F.D. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: aa 
IMMEDIATE CAUSE (0) 
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lying couse last. fe) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ardent, 
Nutritionsi Anemia vs] noO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yecr |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 lot work (] ot work ' 


21. | certify that | attended the deceased from. 
alive an___P@ 


MEDICAL CERTIFICATION 


a that | last saw the deceased 
M, fram the causes and an the date stated above. 


U ADDRESS (Street, city of town, stole) 7, DATE SIGNED 
ACTUAL b ‘. * ae pa 7/0 /6 
SIGNATURE 744.4 Tt Oy h /9 
PHYSICIAN'S, es 


ena a — 
NaMiyes) Charles BH. Sto 


2d, LOCATION oli Town, or county) 


Near Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE DDRES! Jy EGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
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J,J.framptom ani Son, Federal Sbiirg » Maryland ae FEB 15°60 Evins eae 
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£33 s ves) nop 
Fr oo3 = [200 ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 1B.) 
2 = x OR CONTRIBUTING O) CAUSE OF DEATH. 
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